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POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 


Application Number 


Filing Date 


First Named Inventor 


Title 


Att Unit 


Examiner Name 


Attorney Docket Number 


10/796,070, 


03/10/2004 


Tien-Fu HUANG 


Sequential valve 


3747 


FP 10062 


I hereby revoke all previous powers of attorney given in the above-identified application. 


I hereby appoint: 

|~~] Practitioners associated wttn the Customer Number: 
OR 

~*\ Practittonetts) named below: 


Name 


Leonp C. LEI 

50402 | 








1 rademark Office connected therewith. 


Please recognize or change the correspondence address for the above-Jd entitled application to: 

□ Tne address associated with the above-mentioned Customer Number: 
OR 


□ 


The Bddress associated with Customer Number 


Firm or 

Individual Name 


Address 


Leong C. LEI 


PMB#1008, 1867 Ygnacio Valley Road 


City 


Walnut Creek 


[State |CA 


"ap" 1 94598 


Country 


U.S.A 


Telephone 


905 812 9381 


| Fax | 905 286 9781 


l am frte 

□ 


Applicant/Inventor. 

Assignee of record of the entire interest See 37 CFR 3.71. 
Statement under 37 CFR 3. 73(0) is enclosed. (Form PTO/SB/96) 


SIGNATURE Of Applicant or Assignee of Record 


Signature 


Name 


Title and Company 


| Date | April 7, 2005 


| Telephone 


NOTE: Signatures of afl the inventors or assignees of record of the entire interest or th«*r raprwnMivefs) are required Svbmit murUple forms mon- than one 
signature is required, sea betow*. m 


□ 


'Total of forms are submitted. ________ 

This cordon of formation * required by 37 CFR 1.31, 1.32 and 1.33. The iotormaton is required to ot*e,r > or retain by the public . which i* to 


> (end by 


m« JsPTO to process) en aopJiStion. confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.11 *nd 1.14. Tns coriactton * «rt,mated to take 3 mmuloft 
^complete inSSng flamerS^ec«r« B . and suamMng the completed aepScation form to the USPTO. Time w.'.l very 0 6r^n 8 upon ft^^divKlual caw. Any 
S»n3t orTSi •m^r?oT5^e^rreq^re to c^rnplete this form and/or suggestions for reducing this bunion, should be sent to th« ^«l^™£?°*™ f ' 
ST^L ar^Tr^oan** WcfuToopz^oi Comment P.O. Box 1450. A.„*w*a. VA 22313-1450. DO NCft SEND FEES OR COMPLETED 
FORMS TO this ADDRESS, send TO: Commissioner for Patents, P.O. Box 1450. Alexandria, VA 22313-1450. 

if you need sssislanco in completing the form, call 1-B00-PTO-91B9 and select option 2. 
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